
OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE Secretary of State 

AUGUST 24, 2006 6246-069-5 

AMY DIXON 
BUZZ TELECOM 
8330 LOUISIANA ST 
MERRILLVILLE, IN 46410-6312 

RE BUZZ TELECOM, CORPORATION 

DEAR SIR OR MADAM: 

ENCLOSED YOU WILL FIND THE LICENSE FOR THE ABOVE NAMED CORPORATION TO 
TRANSACT BUSINESS IN THIS STATE. 

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED. 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED. 

SINCERELY YOURS, 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPOR4TION DIVISION 
TELEPHONE (217) 782-6961 

JW:CD . 

Springfield, lllinois 62756 



FORM BCA 12.W13.6 (rev. Dec. 2003) 
APPLICATION FOR REINSTATEUENT 
DOMESTIC/FOREfGN CORPORATIONS 
Business Corporation Act 

Jesse White, Secretary of State 
Department of Business Services 
Springfield, IL 62756 
217-782.1 837 (foreign) 
21 7-785-5782 or 217-782-5797 (domestic) 
www.cyberdriveiIiinois.com 

Remit payment in the form of a cashier's 
check, certified check, money order, 
Illinois attorney's check payable to 
Secretary of State. 

See notes on back. 

4 2 ( / , 2 c o j .  File # [ l 2  ! f6 - 6 6 f -  Filing Fee: $200 Approved: 

Submlt in duplicate ---- Type or Prlnt clearly In black ink ---- Do not write above lhls fine ---- --__ 

1. a. Corporate Name as of date of lssua Certificate of Dissolution or Revocation: 
B u u  Telecom, Corporation 

b. Corporate Name if changed: (See Note 2.) 

C. If a foreign corporation having authority under an assumed corporate @ e J w % n ,  t e AssumFd Corporate Name 

TE tDT~ STAT 

~~ 

(See Note 3.) 

2. State of Incorporation: Nevada /" 
3. Date Certificate of Dissolution or Revocation issued: February I, 2006 /- 
4. Name and Address of Illinois Registered Agent and the Illinois Registered Office upon reinstatement: 

NOTICE: Completion of Item 4 does not constitute a registered agent or office change. (See Note 4.) 

Registered Agent - National Registered Agent, Inc. /' 

First Name Middle Name Last Name / / 200 West A d a m  Street Registered Office 
Number Street Suite # (P.O. Box abne is unacceptaLle) 

Chicago IL 60606 Cook /, 
Cily ZIP code County 

5. This application is accompanied by all delinquent report forms together with the filing few, franchise taxes, license 

6. The undersigned corporation has caused this application to be signed by a duly airthorized officer who affirms, under 

fee and penalties required. (See Note 1 .) 

Penalties of perjury, that the facts stated herein are true and correct. (All signawres must be in BLACK INK.) 

Dated -_ L' August 7 2006 / 5 2 2  Telecom, Corporation 
Month 8 D a h  Year Exact Name of Cornoralion 

I _ _  

/ -_ 
___ -&TY 

Any Aulhwlzed h e r ' s  Siinature 
Keanan Kintzel I Secretary 

Name and Title (type or print) 

Prhted by authority of Ihe slate of Illinois. FeWW 2w6 - 25M - C 89.23 

http://www.cyberdriveiIiinois.com
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, #  

YEAR OF STATE OF ILLINOIS CORPORATION 
File Prior to: 2005 FOREIGN CORPORATION ANNUAL REPORT 

NOTE A Change in the registered agent andlor registered office may & be effected by filing form BCA-5.1015.20. If there have been any 

FILE NO. F 6246-069-5 
PLEASE TYPE OR PRINT CLEARLY IN E U C K  INK 

changes in items 6 or l a :  form BCA-14.30 p . .  

OFFICE 
President 
Secretary 
Treasurer 
Director 
Director 
Director 

Buzz Telecom. CorDoration 

NAME NUMBER a STREET CiTY STATE ZIP 

Kurtis Kintzel 8380 Louisiana Streeet Merrillville IN 4641 0 
Keanan Kintzel same as above 
Keanan Kinhel same as above 
Keanan Kintzel same as above 
Kurtis Kintzel same as above 

' NAME National Registered Agent, Inc, 
REGISTERED AGENT 
REGISTERED OFFICE 200 W. Adams Street 

10 000 7b.) The Paid-in Capital on record with the Secretary of State is: $ 

2.) Principal address of corporation: 8380 Louisiana Street Merriliville IN 4641 0 
She/  rm slam ZIP coda 

(Paid-in Capital renectsthe sum 01 1 
the Stated Capital and Psld-in 1 

_.., 
3a.) State or country of incwporatim Nevada 
4.) The names and addresses of ALL officers 6 directors MUST be listed here! 

3b.) Date Qualified To Do Business in IL: September 5, 2002 

IMPORTANTI Whenever the amount in Item 6 or ?a differs from the Secretary of State's records, form BCA 14.30 must be completed 

7a.) The amount of paid-in capital as of is: $ 10,000 

RETURN TO: 
Jesse White 
Secretaly of Slate 
DeDarlment of Buslnass Service* 

ITEM 8 MUST BE SIGNED! 
. . . . . . _ _ _  

Springfield, iL 52756 
Telephone (217) 782;18oa 
www.cyberdriveillinoIs.com 

aurpius accounts.) I 

Under the penalty of peiluy end 8 9  an 
authorized officer, I declare lhSt this 
annual mwn. purwant to p r m l ~ l o n ~  of the 
Buslness Corporation Act. has been 
emmined by me and IS, 10 the best 01 my 
knowledge and bellel, We ,  correC1, and 
complete 

(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) 
PRESIDENT 

SECRETARY 

IF THE ABOVE OFFICERS NAMES AND ADDRESSES ARE MiSSlNG OR HAVE 
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No. 

PRESIDENT 

SECRETARY 

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER IF NOT PRINTED - 
UTI STATE ZIP CODE NAME STREET ADDRESS 

cm STATE ZIP CODE NAME STREET PDORESS 

- 41-2046438 

http://www.cyberdriveillinoIs.com


9. The amounts staled in parts (a) through (d) below are given forthe twelve month period 
ending 31 December 2- 2004 

/day) fmOnHt/ lPW 

(Write fils figure on 
line I fb below) X b + d  = -0 - ALLOCATION FACTOR 

a + c  (6 deCh~lpl8ces) 

10. (a.) 

(b.) 

ALLpropertyofthecorporatIonislocated in IllinoisandALLbusInessofthe corporation istransactedatorfrom placesofbusiness 
in Illinois. 
the corporation ELECTS to pay franchise taxon the basis of 100% of its total paid-in capital. 

ALLOCATION FACTOR = 1SMQeW?ri/e fbk figure on line 716 below) 

STOP! Item 9 or 10 must be completed before continuing 
To Item 11. - 

11. ANNUAL FRANCHISE TAX AND FEES - 
(8.1 Total Paid-in Capital fEnteramountfmm lfem 78 tom the 

other side of report If late, enter the greater of ?a or a. J 

(b.) ALLOCATION FACTOR fEnferi?omlfem9orlfem 7Oabove) ............. 

(C.) ILLINOIS CAPITAL 

@I.) Multiply line (c.) by ,001 (Round to nearest cent) .............................................. 
(d2.1 ANNUAL FRANCHI 

(e l . )  If Annual Report is late. multiply line(d2.) by .10 .................................. 
(e2.) If Annual Franchise 

late or part thereof ( 
(e3.) INTEREST 8 PENALTIES flddllne 

(f.1 ANNUAL REPORT 

(9.) 

................. 

TOTAL ANNUAL FRANCHISE TAX. FEES, INTEREST, & PENALTlES DUE (Addline fd2.) 
+ fine fe3.) +/he (f) .......... .................... ........................... 

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE. 

IMPORTANT! 

lfthere have beenchangesinltem6or7,formBCA14.30mUrtbeexecutedandsubmittedwlththisannualreportinthesame 
envelope. 

C-288.4 
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FORM BCA 12.45/13.6 (rev. Dec. 2003) 
APPLICATION FOR REINSTATEMENT 
DOMESTICFOREIGN CORPORATIONS 
Business Corporation Act 

Jesse White, Secretary of State 
Department of Business Services 
Springfield, IL 62756 
21 7.782-1837 (foreign) 
217-785-5782 or 21 7-782-5797 (domestic) 
www,cyberdrivelllinois.com 

Remit payment in the form of a cashier's 
check, certified check, money order, 
Illinois attorney's check payable to 
Secretary of State. 

See notes on back. 

File # Filing Fee: $200 Approved: 

Submit in duplicate ---- Type or Print clearly In black ink ---- Do not wrlte above thls line ---- ---- 

1 .  a Corporate Name as of date of issuance of Certificate of Dissolution or Revocation: 
Buzz Teiecom, Corporation 

b Corporate Name if changed: (See Note 2.) 

c. If a foreign corporation having authority under an assumed corporate name restriction, the Assumed Corporate Name 
(See Note 3.) 

Nevada 2. State of Incorporation: 

3. Date Certificate of Dissolution or Revocation issued: February 1,2006 

4. Name and Address of Illinois Registered Agent and the Illinois Registered Office upon reinstatement: 
NOTICE: Completion of Item 4 does not constitute a registered agent or office change. (See Note 4.) 

Registered Agent 

Registered Office 

National Registered Agent, inc. 
First Name Middle Name Last Name 

200 West Adams Street 
Number Street Suite # (P.O. Box alone is unacceptable) 

60606 Cook iL Chicago 
City ZIP Code County 

5. This application is accompanied by ail delinquent report forms together with the filing fees, franchise taxes, license 

6. The undersigned corporation has caused this application to be signed by a duly authorized officer who affirms, under 

fee and penalties required. (See Note 1.) 

penalties Qf perjury, that the facts stated herein are true and correct. (All signatures must be in BLACK INK.) 

Dated August 7 2006 B u n  Telecom, Corporation 
I -  

Year Exact Name of Corporation 

Any Authorized blcer's Slgnature 
Keanan Kintzel I Secretaly 
Name and TiUe (type ar print) 

Printed by authofity of the Slate Of Illinois. February xx)6 - 25M - C 89.a 

http://www,cyberdrivelllinois.com

